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Welcome to the 2012 overview of the Arkansas MediBaogjram. This booklet
provides an extensive look at statistics and essential information about Medicaid in our state,
including individual services covered, who depends on those services, what they cost and
how we pay for them.

Beyond the data compiledihi s manwual , i tdéds i mportant to k:
has been exploring opportunities for improving health care for benefiomhigssaving tax
dollars Our state is quickly becoming a leader in implementing a new sustainable health care
modeb theArkansas Health Care Payment Improvement Initiative. The plan improves upon
the existing fedor-service model with a payment system based on episodes of care. Though
some aspects of this initiative have been tried elsewhere, Arkansas is the firshie use t
approach statewidevith both public and private payers.

The payment initiative is part of a | arger
system. We are in the process of building a new Medicaid Management Information System,
which will expedite processing information for providers and patients. Plus, we are assisting
Arkansas Medicaig r ovi der s i n ¢ o n virem gapetogleciranit formmnt s 6 r ec

Arkansas Medicaid continues working with providers and stakeholders to deliver high
qgual ity health care and secure access to servi
Through all of our new initiatives, the Division of Medical Services maintains focus on the
core mission of Arkansas Medicaigrotecting the vulnerable, fosteg independence and
promoting better hdihn for all Arkansans. We hoghis overview of the program will help
you understand the steps we are taking to achieve these goals.
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About the Arkansas Medicaid Overview Booklet

The Arkansas Medicaid overview booklet is produced annually bgftMeR&ision
Service$DMSpand HewleRackar@HP) This overview is designed to givelavagh
understanding of thilkansas Medicambgram, its funding, covered services and how
the program is administered. Statistics included in this overviewaromss fno@sm
including t@epartment of Human Seniid§ Gtatistical Report, On Demand reports
fromthe Decision Support SysiEpg(the University of Arkansas at LittleURddR (

and other reports framits at DM$IP andrkansas FoundatiorMedical Care

(AFMQ.

All acronyms used in this booklet are defined in thbegossagn pageof the
appendices.




Whatis Medicai®

Medicaids ajointfederahndstateprogranthatprovidesecessamnedicaservicesoeligiblgpersonpasedn
financiaheedand/ohealttstatusTitleXIXoftheSociaBecuritctprovideforfederagrantgothestatedor
medicahssistancprogramslitleXIX popularlgnowrasMedicaicenablestatedofurnish

e Medicahssistanc®thosevhohavensufficiembcomesandresource® meethecostofnecessary
medicaserviceand

¢ Rehabilitaticendotherservice$o helpfamiliegndindividualsecomerremainndependeandable
tocareforthemselves.

Eachstatehasa Medicaigrogranio meethefederamandateandrequiremengslaidoutin TitleXIX.
Arkansad)owevegstablisheaimedicatareprogranwentysix 26) yeardbeforgpassagefthefederalaws
requiringealtlcarefortheneedySectiory of Act2800f 193%ndAct4160f197 7authorizetheStateof
Arkansato establisandmaintaia medicatareprogranfortheindigenfTrheMedicaigrogramvas
implementad ArkansasnJanuaryt, 1970TheDemrtment of Hum&arviceadministetheArkansas
MedicaigrogranthrougtheDivision of Medical Services

WhoQualifiesfor Arkansas Medicaitl

Individualarecertifie@seligiblédorArkansas Medicaid
servicesthrougleithecountyHumargervice©fficeor
DistricBociaBecuritpfficesTheSociaBecurity
Administrati@utomaticalberdsSupplemental Security
IncomeecipiennformatiototheDe@mrtment of Human
ServiceEligibilitdependsnage incomendassets.
Mosipeoplevhoqualify fokrkansas Meadidareoneof
thefollowing:

e Agesixtyfive 65 andolder
e Undeagenineteenld
e Blind

e Pregnant

e Theparentrtherelativavhoisthecaretakesfa
childwithanabsentdisabledrunemploygohrent

e Livnginanursindiome
¢ Undengetwentyone 21) andinfostercare

¢ Inmedicaheedofcertairnomeandcommuniy
basedservices

e Persons wittreasbrcervicatancer

¢ Disabledncludingvorkinglisabled

Arkansas Medicaid Program Overvie®FY 2012 1



CurrentFederalPovertyLevels

Monthly Levels

(Effectivéprill, 2012 througiMarctB81,201)
FamilyMedicai€ategories

ARKid#\ SOBRA
Childresix 6) andover ARKid#\ PregnatWomenrk-amily
and Children Transitional PlanningndARKids
ARHealtrCareAccess undemagesix 6) Medicaid FirsB
Familygize 100% 133% 185% 200%
One)d $930.83 $1,238.00 $1,72204 $1,861.66
Two 2) $1,260.83 $1,676.90 $2,33254 $2,521.66
ThreeJ) $1,590.83 $2,115.80 $2,94304 $3,181.66
Four4) $1,920.83 $2,554.70 $3,553.54 $3,841.66
Five §) $2,250.83 $2,993.60 $4,164.04 $4,501.66
Six 6) $2,580.83 $3,432.50 $4,774.54 $5,161.66
Seven) $2,910.83 $3,871.40 $5,385.04 $5,821.66
Eight§) $3,240.83 $4,310.30 $5,995.54 $6,481.66
Nine 9) $3,570.83 $4,749.20 $6,606.04 $7,141.66
Ten 10 $3,900.83 $5188.10 $7,216.54 $7,801.66
Foreach
additional $33000 $438.90 $610.50 $660.00
membeadd:
Aidto the Aged,BlindandDisabledMedicaidCategories
QMB
ARSeniors Equallo QH QDWE. TB
Equatoor or SMB Atleast120% Equalloor
below Below Between butlessthan Below Workindisabled
80% 100%  100%&120% 135% 200% 250%
Individual ~ $744.66 $930.83  $1,117.00 $1,256.63 $1,861.66 $2327.08
Couple $1008.66  $1,260.83 $1,513.00 $1,702.13 $2,521.66 $3152.08
ForeachadditiondamilymembeintheWorkindisabledategoradd: $825.00
*To qualify fArkansas Medicaich d ot her assi stance, beneficiariesd income must

2 Arkansas Medicaid Program Overvie®FY 2012
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Howis MedicaidFunded?

FundindorMedicaits sharedetweethefederagovernmemindthestatesviththefederajovernment
matchinthestateshareatanauthorizechtebetweefifty 0 andninetyq0 percentdependingnthe
programrlhefederaparticipatiorateis adjuste@achyeartocompensaterchangesthepercapitancomef
eachstaterelativeothenatiorasawhole.

e Arkansatunedapproximate®p.126of Arkansadedicai®rogramelatectostan SFY 2@ the
federajovernmefindecpproximatel).88%. Statefundsaredrawrdirectlyromappropriatestate
generalevenuesicensdeesdrugrebates;ecoverieandtheArkansas Medicaidistund.

¢ AdministrativestdorArkansabedicaidregenerallfunded0%byArkansaand50%bythefederal
governmergpmespecializeenhancemerasefunded 5%or90%bythefederagovenment.

SFY2012 Arkansas Medicai@peratingBudget

(Mllion)
GenerdRevenue $691.6
OthelRevenue $439.7
QualityAssurancEee $69.2
TrusFund $159.5
FederaRevenue $3259.8
TotaProgram $4619.8

Arkansas Medicpiogranonly) doesnotincludedministratimmothemppropriations.

Arkansas Medicaid Program Overvie®FY 2012 3



Howis Arkansas Medicalddministered?

TheArkansaBepartmewnf HumarserviceadministetheArkansas MedicpidgranthrougltheDivision of
Medical Services (DM®yansabledicait detaileihtheArkansaMedicai&tatePlan ArkansaMedicaid
Waiver ProgramsdthrouglprovidemanualsTheCenters for Medicare and Medicaid Seri&s (C
administetheMedicai@rogranfortheU.S Departmewnf HealttandHumargervicesCMSauthorizefederal
fundindevelsandapprovegachs t aStagd¥lasand Waivets ensue complianc&ithhumarservices
federategulations.

AdministrationStatistics

InSFY2Q12, theDivision of Medical SenitegranbevelopmeandQualityAssurancéPD/QA) Unit
processed

¢ Elevenl) StatePlanamendments

¢ Ninetyseveng?) providemanualipdates

e Sevenf) officiahoticegnd notices of rule making,

¢ Eleven (1Provideletters regarding ches to the Preferred Drugdrdt
¢ Four4) pharmacsnanorandums

InSFY202, ourfiscabgentHewletPackarchad provider representaattesicandconductiftyone $1)
workshoparoundhestate Theproviderepresentativassoconductetivo thousand seven hundneithirty
two 2,732) providevisits The Provider Assistance Ceespondetbninety five thousand five huraahe:d
ninety95,590voice callandone hundred seventy six thousand eight hoddrgiatyone {76,88)L
automated calls

In2012, MMCSrovideRelationRepresentativesntacted quarteripverageffortyseven47) hospitals
seven hundrashdtwentyfive {5) clinicandone thousand nine hundret$ixtyseven,94) physicians
Although routine visits wererslightlyrom the previous yeartduemployesickieave, bproviders were
seen and hamntinuousommunication

WhatServicesare Coveredoy ArkansadViedicaid?

Mandabry Services

Certified Nurddidwife Services Allages
Child Health Services Early and Periodic Screening,cbiddneatsme(EPSDT) Undeagetwentyone 21)
Family Planning Services and Supplies Allages
Federally Qualified Health Center (FQHC) Allages
Home Health Services Allages
Hospital Servicegpatient and Outpatient Allages
Laboratory andRay Allages
Medical and Surgical Services of a Dentist Allages

Nurse Practitioner (Pediatric, Family, GBygtettologic and Gerontological)  Allages

4 Arkansas Medicaid Program Overvie®FY 2012



Nursing Facility Services
Physician Services
Rural Healt@linic (RHC)

Transportation (to and from medical providers when medically necessary)

Optional Services

Ambulatory Surgical Center Services

Audiological Services

Certified Registered Néusesthetist (CRNA) Services
Child Health Management Services (CHMS)
Chiropractic Services

Dental Services

Developmental Day Treatment Clinic Services (DDTCS)

Developmental Rehabilitation Services
Domiciliary Care Services

Durable Medical Equipment

EndStage Renal Disease (ESRD) Facility Services
Hearing Aid Services

Hospic&ervices

Hyperalimentation Services
IndependentChoices

Inpatient Psychiatric Services

Intermediate Care Facility (ICF) Services
Licensed Mental Health PractiBenéces
Medical Supplies

Medicare Crossovers

Nursing Facility Services

Occupational, Physical and Speech Therapy Services
Orthotic Appliances

Personal Care Services

Podiatrist Services

Portable -Ray

Prescription Drugs

Private Duty Nursing Services

Program of Aticlusive Care for the EIJRALCE)

Agetwentyone 21) andolder
Allages
Allages
Allages

Allages
Underagetwentyone 21)
Allages
Undeagetwentyone 21)
Allages
Allages

Preschool andgeeighteenl
andolder

Undeggethree J)
Allages

Allages

Allages
Undergetwentyone 21)
Allages

Allages

Ageeighteen (1&ndolder
Undergetwentyone 21)
Allages
Undergetwentyone 21)
Allages

Allages
Undergetwentyone 21)
Undeagetwentyone 21)
Allages

Allages

Allages

Allages

Allages

Allages

Agefiftyfive $5 andolder

Arkansas Medicaid Program Overvie®FY 2012



ProsthetiDevices Allages
Rehabilitative Hospital Services Allages
Rehabilitative Services for:

e Persons with Mental lliness (RSPMI) Allages

e Persons with Physical Disabilities (RSPD), and Youth and Children Undeegetwentyone 21)
Respiratory Care Services Undeagetwentyone 21)
SchoeBased Mental Health Services Undergetwentyone 21)

Targeted Case Management for:

e Childreno6s Services (Title V), Undeagetwentone?2l)
Family Services, and Division of Youth Services

o Developmentally Disabled Adults Allages
e Adults Agesixty §0 andolder
e Pregnant Women Allages
Tuberculosis Services Allages
Ventilator Equipment Allages
Visual Care Services Allages

WaiversApprovedby the Centers foMedicare and Medicaid Services (CMS)

Alternatives for Adults with Physical Disabilities (AAPD) Agetwentyone 21) througlsixty
four 64

ARHealthNetWorks Agenineteenl@ througlsixty
four (64)

ARKids B Ageeighteen (1&ndunder

Developmentalsabilities Services (DBIfrnative Community Services Allages

Elder Choices Agesixtyfive 65 andolder

Living Choices (Assisted Living) Agetwentyone 21) andolder

NorEmergency Transportgtitsin) Allages

Tax Equity Fiscal ResponsiilityT EFRAS 1982 Undergetwentyone 21)

Womenés Health (Family Planning) Allages

Benefit Limitations on Services

The Arkansas Medicaid Program does have limitations on the services that are provided. The major bene
limitations on services for adultséiagBone 21) and older) are as follows:

o Twelvé12)visits to hospital outpatient departments allovedel frszadtyear.

6 Arkansas Medicaid Program Overvie®FY 2012



A total of twelyE2)office visits allowed per state fiscal year for any combination of the following: cert
nurse midwife, nurse practitioner, physician, medical services provided by a dentist, medical servic
furnished by an opgdnst and Rural Health Clinics.

One(1)basic family planning visit and three (3) periodic family planning visits per Staifiscal year
planning visits are not counted toward other service limitations.

Lab and-ray services limited to total iv@agiment of $500 per state fiscal year for outpatient services,
except fdvlagnetic Resonance Imagidgcardiac catheterization aBéifigrand Periodic Screening,
Diagnosis and TreatniERSDTheneficiaries.

Threg3)pharmaceutical prescripgoasllowed per month (family planning and tobacco cessation
prescriptions are not counted against benefit limit; unlimited prescriptions for nursing facility benefic
and EPSDT beneficiaries undewaggone 21)). Extensiongreconsidered updaanaximum of six

(6) prescriptions per month for beneficiaries at risk of institutdereirations receiving services
through the Assisted Living waiver may receive up to nine (9) medically necessary prescriptions pe
Medicar®ledicaiddneficiaries (dual eligibles) receive their drugs through the Medicare Part D progr:
as ofJanuary 1, 2006.

Inpatient hospital days limiteeetayfour 24) per state fiscal year, except for EPSDT beneficiaries and
certain organ transplant patients.

Coinsurance: Some beneficiaries must pay 10% of first Medicaid covered day of hospital stay.

Beneficiaries in the Working Disabled aid category must pay 25% of the charges for the first Medic
covered day of inpatient hospital services and mustctssupayce for some additional services.

Some beneficiaries must pay $H6f every prescription, and $2 on the dispensing fee for prescriptior
services for eyeglas&neficiaries in the Working Disabled aid category must paypayriurar co
for these services and also must-payrmoents for some additional services.

Additional Information for Limitations Relating to Children
The families of some children are responsibtestoanoe, guayments, or premiums.

Coinsurance: ARKids Bdfiaries must pay 10% of the charges for the first Medicaid covered day ¢
inpatient hospital services and must alsersayarece for some outpatieriDarable Medical
Equipmerservices.

CoPay: ARKids B beneficiaries must pay a
payment forast services; for example $10.00
most office visits and $5.00 for most prescrif
drugs (and must use generic drugs and reba
manufactureARKids B beneficiaimual
cossharing is capped
annual income.

PremiumsBased on family income cérgain
Equity Fiscal Responsibility Act (TEFRA)
beneficiaries must pay a premMERRA families
whose income is at or below 150% of the Fe
Poverty level cannot be assessed a premiuni.

NOTE Any and all exceptions to hdingfs are based on medical necessity.

Arkansas Medicaid Program Overvie®FY 2012 7



SFY2012 in Review

State Fiscal Year 2012 was a highly progactoreArkansas Medicad the work done will provide a strong
foundation for innovation in the. ituneitiated the first phase dhtkesasHealth Cafeayment

Improvement Initiatibe (nitiatiyeArkansas Medicaid, in conjunction with private insurance plans, is develop
and i mpl ementing t hetransbotmatiomiidiige thatimovestaway fromttfe-fee d e p
service payment model and moves toward payinguiaitiiighisodes of care. The goalmifitievés to
improvatientarewhile slowing the rate of financial growthrkatisas Medicpitgramtrequires

increased coordination of pat#a among providers, which will help eliminate excessive costs from repetitiv
unnecessary tests, procedarespther medical servibeadditiothe Initiatiyeromotes sharper focus on the
results of coordinated care in order to achiekiedi#tteutcomes for all Arkansans.

As Akansas Medicaidters the second phatbe Electronic Health Record Payment Initiatvéineéo

develop better information technology systepest AsthAmerican Recovery and Reinvestment Act

Arkansas Medica@gartnezdwith other organizations and agencies to leakhimformation Technology

Over the past fiscal year, many Arkansas hospitals and thousands of health care providers across the sta
the process of convertinggpirecordsom papeo electronic form. This fedéuallied program, overseen by
Arkansas Medicaid, has had great succesangbviaranticipate maintaining that momentum as more hospital
and providers commit to making the transition tc akegiiftonecords.

Arkansas Medichmkrefined itBscal agemiroposals and in the next year, will reinstate the procurement
process to replace the cuMedicaid Management Information SystgThisis a large undertaking as

the new MMIS Ww#l very different from the current system, but will greatly improve operations, processes al
efficiency across fhikansas Medicaitgram. In addition, Arkansas Medicaid is actively workDffieeth the

of Health Information Techndbidh) (o pla a statevide Health Information Exchange to improve health care
through real time exchange of health information.

On the programmatic side, State Medicaid Programs across the country began receivthg Qédserse from
for Medicare and Medicaid&@ regarding the implementation Afftirdable Care AACH. Many ACA

programs, policies and initiatives are in the planning stages while others are already in place. Arkansas M
applied for and received gyéao planning grant for Healtield for the Chronically Ill. Arkansas Medicaid also
implemented the National Correct Coding, ivtiiativallowed Arkansas Medicaid to apply edits to its claim
processing system consistent with those used by Medicare.

Arkansas Medicaid is commiteetstwing all our beneficiaries have access to the best medical care possible.
The program continues to work with providers and their professional organizations across Arkansas to inc
use of technology in the delivery and administratiors ofosiel@itdy and support use of the best evidence
based practices and to ensure access to services in all areas of the state.

ArkansasMedicaidOperations

INnSFY202, ourfiscabgentHewletPackardyrocessenhorethanthirtyeight 38 milliorprovidesubmitted
claimgortwelve thousand one hunaineitbrtysix (2,14pprovidersnbehalbfmorethanseven hundred
seventy six thousamdffiftytwo {76,05PArkansan3.heyespondetb ninetyfive thousand five hunaredl
ninety45,59pvoicecallspne hundred sevesity thousand eight hundretkighy-one 176,88lautomated
callsandtwenty nine thousand seven humldedelved9,71Pwrittennquirieandconductetivo thousand
seven hundraahdthirtytwo 2,732 providevisitsaandfiftyone $1) workshoparoundhestate Ninetynine
percentd9% of claimavere processadgthirthirty 0 dayswiththeaverageeceipto-adjudication tiroé
approximate/l days Onaverageproviderseceivetheipaymentwithira weekof claimsubmission.

8 Arkansas Medicaid Program Overvie®FY 2012



Arkansabedicaigs a criticatomponermf healticarefinancinéprchildremndpregnanvomenT hrough
ARKidg&irstandotheprogramsirkansadedicaithsurespproximateigur hundred ninety four thowsahd
sixtythiee 49,063 childremnd a&cordingprecentata paidforapproximatebp%s ofallbirthan Arkansas.

*This calculation is based on SFY11 data, which is the most recent available.

Office of Long Term Care

The Office of Long Term (L2l Chas undertaken a number of initiatives to promote the concept of culture
change in losigrm car@_TCJ¥acilitiesThey haveontracted withh e Ar kansas Foundati o
(AFMCQArkansas Innovative Performance Prag8to(conduct traigs, develop facility mentoring and
sponsor nationacognized speakers in the area of culture changeftlifteterchangefers to the

concept of persoentered care, promotion of resident choice and development of tHikenesvinomnnaen
possible.

OLTC has undertaken a number of initiatives to promote specialized training for Demtartia &aaee in long
facilities. OLTC is working collaboratively with the Arkansas Heath Care Association, AFMC, and the Arke
Ombudsman Progransdnduct trainings, develop facility mentoring, and sponseoecagioizatyspeakers

in the area of dementia care.

Additionally, they have developed a survey tool to recognize potential gaps in Emergency Preparedness i
Arkansas nursing honassijsted living and residential care facilities. Statewide training for emergency
preparedness wil|l be provided through a coll abo
Association, the Arkansas Department of Emergency Manafjgraesgsiepartment of Health, and the
Arkansas Ombudsman.
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SFY 2012 Statistics

Beneficiaryinformation

UnduplicatedBeneficiaryGounts and ClaimPayment by Age

Total Claim Payments

Ages 20 and
under

Age6s5andup
$824,063,065 ‘
22%
$1,258,414,995

34%

Totals do not include cost settlements
J

N
Beneficiaries Average Claim Payment per Beneficiary
Age 65 and Ages 20
60u278 Ages 20 and under
8% g and under Age 65 and _—— _$3,145
509,876 up 14%
66% $13,626
59%
Age§421 - \Ages 21-
64
205,698
26% $;%/18
()
4

Source: OnDemand HMGR580J

Percenageof Changan Enrolleesand Beneficiariedrom SFY2011 to SFY2012

SFYIl  SFY2 %Change
Medicaidnrollees 785,446 795,889 1.3%
Medicaibleneficiaries 770,792 776,050 0.7%

Newbornspaidfor by Arkansas Medicaid

SFYI0  SFY1 %Change

Newborngaidforby

Arkansas Medicaid =~ 22:6°9 24995 -2.5%%

Themedicatostfore6%s* ofallbabiedornto ArkansasesidentduringsFY2011 waspaidforbyMedicaid

SourceDHS DMS
*Thiscalculatiois basedbnSFY11 datawhichsthemostecenavailable
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